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Rudra and Haiderl have reported a case of strangulated femoral hernia presenting as haematemesis. The following case suggests that hernia can be a cause of chronic bleeding.
CASE HISTORY
A man aged 67 consulted his general practitioner because of increasing lethargy and shortness of breath on exertion over the previous few months. His haemoglobin proved to be 3.4 g/dL and he was urgently referred to the casualty department where a repeat haemoglobin was 2.9 g/dL with mean cell volume 58.9 fL and mean cell haemoglobin concentration 28.3 g/dL. On admission he was given a blood transfusion and started on oral iron supplements. Inquiry did not elicit any symptoms of gastrointestinal disease and there had been no change of bowel habit. Faecal occult blood analyses were positive; nothing abnormal was seen on sigmoidoscopy but barium enema revealed diverticular disease. Colonoscopy showed no other lesion and upper gastrointestinal endoscopy was normal. A smallbowel enema showed a stenotic lesion in the region of the right iliac fossa and a surgical opinion was sought. On laparoscopy a collection of small bowel matted by fibrous adhesions was seen in the right iliac fossa relating to a previously undetected inguinal hernia. A herniorrhaphy was performed. Iron supplements were stopped, and at latest follow-up (18 months after operation) his haemoglobin was 12.9 g/dL. COMMENT In hiatus hernia, blood loss is partly explained by repeated incarceration, which causes mucosal congestion by interfering with vascular supply and lymph drainage2. A similar mechanism may have operated in this case, through repeated mechanical injury to the gut at the internal ring. Investigating patients with unexplained iron deficiency anaemia by small-bowel enteroscopy, Morris Mesh repair is an increasingly popular method of repair for all hernias, including incisional varieties. Prolene mesh is the usual choice because of its inertness, good biocompatibility, and retention of tensile strength1. One of the commonest complications following the use of mesh is formation of a seroma2 3. Pseudocyst formation is rare.
A woman aged 74 was admitted with sigmoid diverticulitis and perforation with a localized abscess. She had a laparotomy and Hartmann's operation was performed. When, seventeen months later, the Hartmann's operation was reversed, she was noted to have an abdominal aortic aneurysm with a thin anterior wall. There was also an incisional hernia in the upper part of the midline laparotomy wound. The edges of linea alba could not be approximated and the hernia was repaired with an 11 x 6 cm Ethicon prolene mesh. The mesh was sutured to the free edge of the linea alba, the peritoneum being closed underneath the mesh. Three Redivac drains were placed under the skin flaps and wvere removed on the eighth postoperative day, mean drainage being 111 mL per day. 
